Salivary gland-type adenoma, especially monomorphic adenoma in the lung is very rare. We report a 66-year-old previously healthy womanwhodeveloped cough, hemosputum, and fever. Bronchoscopy revealed an endobronchial mass in the proximal portion of the left lower lobe bronchus. Following left lower lobectomy, the pathological diagnosis was an unusual monomorphic adenoma of the salivary gland-type with trabecular proliferation.
Introduction
Endobronchial tumors form a heterogeneous group accounting for between 1 and 10% of all primary lung tumors (1, 2). Carcinoids account for 90% of these tumors ( 1 , 2). The remainder consists of various tumors of salivary gland-type tumors, including adenoid cystic carcinomas, mucoepidermoid carcinoma, and truly benign adenomas of the bronchial gland (1). About two-thirds of the salivary gland-type tumors are adenoid cystic carcinomas and most of the remainder are mucoepidermoid carcinomas (2). Therefore, truly benign bronchial gland adenomas are very rare. Tumors bearing the features of so-called mixed tumors (pleomorphic adenoma) are rarely recognized in the lung, despite being the most common histologic form of salivary gland neoplasm (3). However, some examples of this type of lesion have been described (4). Although pulmonary oncocytoma and epithelial-myoepithelial tumor are other rare variants (3, 5), monomorphic adenoma is even more rare compared to pleomorphic adenoma. A thoracic computed tomography showed a round tumor which occupied most of the intralumen of the proximal portion of the left lower lobe bronchus (Fig. 1) A left lower lobectomy with lymphadenectomy was performed, since the possibility of carcinoid tumor was suggested by the frozen section biopsy during operation. Postoperative examination revealed trabecular or cord-like proliferation of monomorphic oval cells in a hyaline-vascular stroma (Fig. 3) . No cribriform pattern, alveolar pattern, tubular formation or corniflcation was noted. The tumor cells had scanty, mucinnegative cytoplasm.
No chondromatous area was observed.
Immunohistochemically, the tumor cells were positive for cytokeratin and epithelial membrane antigen, and negative for chromogranin, neuron-specific antigen, S-100 protein, and HHF-35 (smooth muscle actin). According to the microscopic appearance and the immunohistochemical features of the tumor cells, a diagnosis of monomorphic adenoma of the salivary gland type with trabecular proliferation was obtained. No lymph node metastasis was found. The patient had an unevent- ful postoperative course and was performing normal activities, with no roentgenographic abnormalities.
Discussion
The term "bronchial adenoma" was introduced by Kramer (6) in 1930 to differentiate a group of primary endobronchial tumors characterized by slow growth, low grade malignant potential and long-term host survival.
Pathologically, "bronchial adenomas" are either bronchial carcinoids or salivary gland-type tumors (1).
Salivary gland tumors are subdivided into adenoid cystic carcinomas, mucoepidermoid carcinoma, acinar cell tumor, polymorphous adenocarcinoma of low degree, mixed tumor, oncocytoma, and several types ofmonomorphous adenomas (1 , 5).
Truly benign bronchial gland adenomas are very rare. These tumors are divided into pleomorphic adenomas and monomorphic adenomas. Pleomorphic adenomas are the most common tumors of the major salivary glands, accounting for between 70 and 80% ofparotid, and between 60 and 70% of submandibular neoplasms (7). Pleomorphic adenomas in the bronchial gland are very rare, however, some examples of this type of lesion have been described (3, 4). Monomorphic adenomas are rare, accounting for only 1 or 2% of all parotid tumors (7).
Adenolymphoma is the commonest, accounting for over 70% of all monomorphic adenomas originating at the salivary glands. The oncocytoma (oxyphilic adenoma) is another distinctive type of tumor. The rest of the monomorphic adenomas are grouped together as 'other types'. Although oncocytoma in the lung have only rarely been reported, other types of monomorphic adenomas seemto be much rarer than pleomorphic adenom as in the lung (4, 8) .
In the present case, the tumor cells were monomorphic and showed trabecular pattern. Shirasaki et al present case differed from adenoid cystic carcinoma, mucoepidermoid carcinoma, pleomorphic adenoma and acinic cell tumor.Carcinoid tumor was also denied by the absence of Grimelius-positive cytoplasmic granule and negative immunoreactivity for chromogranin and neuron-specific enolase. Myoepithelial differentiation of the tumor cell was not identified, since tumor cells were S-100 and HHF-35 negative. The histological characteristics of the present case, i.e., trabecular or cord-like proliferation of monomorphic oval epithelial cells, closely resembled those of trabecular subtype of basal cell adenoma of the salivary gland (9). However, the ultrastructural characteristic of basal cell adenoma has not been obtained. According to the interpretation of the microscopical appearance and immunohistochemical evidence, a diagnosis ofmonomorphic adenomaof the salivary gland with trabecular proliferation was obtained. The postoperative course was benign, however, further observation is necessary.
